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ek 1
Psychosocial and psychological interventions for preventing antenatal depression: a
protocol of systematic review and meta-analysis.

Background
Description of the condition .

Depression is projected to be the 2nd leading cause of disability by the year 2020 and
the foremost cause in childbearing women:. With a lifetime prevalence of 1 to 15% across
countries, a twofold increased risk in women compared to men, a high incidence of
recurrence in pregnant women and short and long term effects on the infant, its extensive
influence can be imagined::. A prevalence of 18.4% has been reported for maternal
depression and a further 10.7% in the antenatal period+s. Depression is characterised by
symptoms such as persistent low mood, lack of pleasure, antisocial behaviours, suicidal
thoughts and other negative symptomss. The condition is generally associated with infant
and maternal morbidities including suicide and/or self-harm, the incidence of which
increases with depression severitys.

Depression during the antenatal period has also been shown to induce adverse
maternal outcomes (eating disorders, and inadequate weight gain) and neonatal
outcomes {prematurity, low birth weight, growth retardation), due to fluctuations in
hormones and stress*». Antenatal depression predisposes to postpartum depression,
hence, prevention during pregnancy can improve outcomes for mother and child. Effects
of depression in the mother translate to short and long term negative effects on the
health and development on the child==. A study showed a 1.28 significant likelihood of
having depression at 18 in children from mothers who had antenatal depression=. It is
noteworthy though that the under-reporting of maternal depression as a cause of
maternal mortality masks the public health importance of the condition with potential far
reaching effects on the family, nuclear and extended with resultant negative societal
consequences®.

The aetiology of depression is multifactorial: hormonal, social (migrant status,
physical abuse, lack of social support, stressful life events), physical (lifestyle changes
while caring for children, withdrawal from hormonal treatments):. A genetic component
has also been suggested thus complicating management’s. Varied management methods
have been employed, this includes the use of drug based and non-drug-based
interventions®. A lot of emphasis has been placed on treatment, with a dearth of studies
on prevention, more so, psychological and psychosocial interventions. The use of
psycho-based (psychosocial and psychological) interventions as an alternative or adjunct
to antidepressants in the management of maternal depression is on the increase due to
issues with compliance limitations and drug side effects*. Furthermore, psychosocial
interventions have been proposed by the World Health Organisation as the first line of
management for depression during pregnancy and breastfeeding, with antidepressant
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therapy excluded». Cochrane reviews have provided evidence on the effectiveness of
psychosocial and psychological interventions in the treatment of ‘antenatal’ depression
and the prevention and treatment of ‘postpartum’ depression= but not on prevention of
antenatal depression. In the course of this review, we evaluate the effects of psychosocial
and psychological interventions on prevention of antenatal depression.

Description of intervention

This comprises interventions initiated prior to the disorder and aimed at eliminating
occurrence or recurrence of the disorder. Providers of these interventions could be
professionals or untrained.

1. Psychological interventions
This comprises prevention methods aimed at facilitating changes in thought patterns in
the affected individual; two forms are recognised, cognitive behavioural therapy and
interpersonal psychotherapy. Both are time-based and aimed at controlling mood,
function, thinking and behaviour.

Others are mindfulness-based cognitive therapy, psycho-education, clear communication.
debriefing, positive psychology, psychotherapy, counselling, narrative therapy.

Cognitive behaviour therapy

Use of stepwise and evidence based strategies to effect changes in thought patterns, this
translates to positive action and behaviour. The mothers learn to recognise and compare
positive and negative thoughts and associated behaviour. In some cases, the use of
images and imagination are employed, the mother is able to visualise and question
thought patterns in terms of negative or positive results with a tendency to favour a
positive result. The mother is as a result, able to make better choices and self regulate
thought patterns. Assignments and practice projects are also used and active participation
encouraged.

Interpersonal psychotherapy - Here, using a face-to-face approach, the affected is helped

to evaluate and tackle problems in relationships with family members and the society.

1. Psychosaocial interventions
This includes supportive group interactions such as social networks or support groups and
non-directive counselling.
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Non-directive counselling - the affected is encouraged to talk freely while being listened
to; the listener is also expected to show empathy sometimes involving the partner where
available.

Support groups or social networks - people with similar experiences in the past or present,
usually mothers with a history of depression serve as a source of mutual encouragement
to other mothers with similar symptoms in a group. Different modes of communication
are used to facilitate interactions among group members.

How the intervention might work

Psychological and psychosocial interventions for the prevention of maternal depression
are generally aimed at adjusting mental, emotional deficits in the affected. This in turn
may help in the relief and/or actual cessation of symptoms. Usually care providers, both
trained, partially trained or untrained are involved in administering or monitoring
application of the intervention.

Psychological interventions help the affected individual to recognise and correct errors in
thought processes, and develop the ability to cope with depression.

Psychosocial interventions focus on improving mental behaviour and function of the
affected individual in relation to the society through support from care providers or
groups with similar experiencess.

Why it is important to do this overview

As a global burden, depression affects the mother and the child with extended effects on
the family and society at large. It is important therefore, to clarify the effectiveness of
psychosocial and psychological interventions for prevention of antepartum depression.
This condition is also associated with a high degree of relapse, hence, a need for
information on the adequacy of prevention measures and follow-up evaluation in
preventing antenatal depression.

Such information will prove helpful in policy-making decisions about optimal psychological
and psychosocial prevention based on evidence on benefits and harms. It could also act as
a useful resource to guide consumers and clinicians.

Objective

The objective of this review is to evaluate the effects of all and specific psychological and
psychosocial interventions compared with standard care on preventing antenatal
depression in mothers.

We will also address:

1. Effect of specific psychosocial interventions

2. Effect of specific psychological interventions

3. Effect of intervention method (Individual versus grouped)
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